List Pavmenl Allocations 



-Selected Payment — 

Type: Check, BRC: 072000096, Acct. Nb.: >OOOOO<01 50, Nb.: 0041 00 

Amount: 60.00 Accounting Date: 03/29/2005 Created By: HALI11 

Batch No.: 1 Seq. No.: 21561501 Status: A 



Type 




Amount A 


1 Sale Nb: 51 


.. Nm. /Number: 10638241 


60.00 H 



0 



A 



Show Items 



Show Transactions 




Adjustsent date: EKUBftYl 
037S3/2005 HftLIll 0(i0«l0051 10638E41 
01 FKS51 -60.00 OP 
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Serial No.: 09/638.241 Group No.: 3731 



Filed: August 14, 2000 



Examiner: Ho 



For: METHODS AND APPARATUS FOR TREATING DISC HERNIATION AND 
PREVENTING THE EXTRUSION OF INTERBODY BONE GRAFT 



Mail Stop OFFICE OF FINANCE 
Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 
Dear Sir: 

1. Refund Request 

This request for refund is made for a charge to Deposit Account 07-1 180 (May 2005) for 
a one-month extension fee of $60.00. 

2. Fees Paid for Which Refund Requested 

Applicant mailed its response to the November 23, 2004 Office Action on March 23, 
2005 with a one-month extension of time fee (see copy of return postcard, copy of check and 
executed Certificate of Mailing). On April 29, 2005, Examiner Ho contacted the undersigned 
requesting a copy of the March 23, 2005 response to be faxed to her (see attached copy of 
facsimile transmittal). In the May 16, 2005 Advisory Action from Examiner Ho, she indicated 
'The response filed 4/29/05 has been considered." This is incorrect. The Examiner received a 
copy of the response via facsimile on April 29. 2005 . Applicant timelv filed its response on 
March 23, 2005. Accordingly, Applicant's response did not require any further extension fee. 

3. Manner of Refund 

Please make refund by crediting Deposit Account No. 07-1 180. 



REQUEST FOR REFUND 



Date: Sept. 14, 2005 
Tel. 734-913-9300 
Fax 734-913-6007 



John G. Pp^Reg. NO. 37,424 
PO Box^l 
Troy, Michigan 48007-7021 
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COM^INEB AMENDMENT PETITION FOR EXTENSION OF 
TIME UNDER 37 CFR 1, 136(a) (Small Entity) 



Docket No, 
BAF-11802/29 



In Re Application Of: Ferree 



Application No. 


Filing Date 


Examiner 


Customer No, 


Group Art Unit 


Confirmation No. 


C>W/638;24i 


08/14/2000 


Tan-Uyen T. Ho 


25006 


3731 


9686 



Invention: METHODS AND APPARATUS FOR TREATING DISC HERNIATION AND PREVENTING 
THE EXTRUSION OF INTERBODY 



COMMISSIONER FOR PATENTS: 

This is a combined amendment and petition under the provisions of 37 CFR 1.136(a) to extend the period for filing a 
response to the Office Action of November 23, 2004 in the above-identified application. 

Date 

The requested extension is as follows (check time period desired): 

lEl One month □ Two months □ Three months □ Four months □ Five months 
from: February 23, 2005 until: March 23, 2005 

Date Date 



Applicant claims small entity status. See 37 CFR 1,27. 



The fse for the amendment and extension of time has been calculated as shown below: 



CLAIMS AS AMENDED 




CUIMS REMAINING 
AFTER AMENDMENT 


HIGHEST # 
PREV. PAID FOR 


NUMBER EXTRA 
CLAIMS PRESENT 


RATE 


ADDITIONAL 
FEE 


TOTAL ::laims 


22 


22 


0 


X $25.00 


$0.00 


iNDEP ;:laims 


2 


3 


0 


X $100.00 


$0.00 


FEE FOR AMENDMENT 


$0.00 


FEE FOR EXTENSION OF TIME 


$60.00 


TOTAL FEE FOR AMENDMENT AND EXTENSION OF TIME 


$60.00 





P2eSMALUREV05 



COIV^INED AMENDMENT & PETITION FOR EXTENSION OF 




Docket No. 


TIME UNDER 37 CFR 1.136(a) (Small Entity) 




BAF-11802/29 



The fee for the amendment and extension of time is to be paid as follows: 

la A check in the amount of S60,oo for the amendment and extension of time is enclosed. 

□ Please charge Deposit Account No. 07-1180 in the amount of 

81 The Director is hereby authorized to charge payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 07-1180 

la Any additional filing fees required under 37 C.F.R. 1.16. 
□ Any patent application processing fees under 37 CFR 1.17. 

(a If an additional extension of time is required, please consider this a petition therefor and charge any additional 
fees which may be required to Deposit Account No. 07-1180 

□ Payment by credit card. Form PTO-2038 is attached. 

WARNING: Information on this fonn may become public. Credit card infonmation should not 
be included on this form. Provide credit card information and authorization on PTO-2038. 




Dated: M^ch 23, 2005 



John G. Posa 
Reg. No. 37,424 
Gifford, Krass, Groti et al 
PO Box 7021 
Troy, MI 48007-7021 
Td, 734/913-9300 



cc: 



I hereby certify that this correspondence [s being deposited 
with the United Stales Postal Service with sufficient postage 
as first class mail in an envelope addressed to the 
"Commissioner for Patents, P.O. Box 1450, Alexandria, VA 
22313-1450" [37 CFR 1.8(a)| on 
1/23/05 




SignatM'j of Person MaiUng Correspondence 

Sheryl L. Hammer 



Typed or Printed Name of Person Mailing Correspondence 



P28SMALUREV0S 



in the united states patent and trademark office 

7'^'^ ;.:*. i -i'm 

In re application of: Ferree ys PAFENT & iH/PctVARK Atty. Docket No. BAF- 11 802/29 

OFFICE 

Serial No.: 09/638,241 Group No.: 3731 

Filed: August 14, 2000 Examiner: Ho 

For: METHODS AND APPARATUS FOR TREATING DISC HERNIATION AND 
PREVENTING THE EXTRUSION OF INTERBODY BONE GRAFT 



CERTIFICATE OF MAILING UNDER 37 CFR 1.8(a ) 

Mail Stop OFFICE OF FINANCE 
Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 
Dear Sin 

I hereby certify that the attached correspondence comprising: 

Request for Refund 
Postcard 



is being deposited with the United States Postal Service as first class noail in an envelope addressed 
to: 

Mail Stop OFFICE OF FINANCE 
Commissioner for Patents 
PO Box 1450 
Alexandria, VA 22313-1450 



On Sept. 14. 2005 . 




13:55 



GIFFGRD KRRSS •» 17008729306 



RECEIVED 

APP 9Q20(B 



' COMBINED A]ta:NBMEirr A VETnTONFORSXTENSION OF 
HME UNDKft 37 CPR 1.136(a) (BmanEBtiiy) 



OoekBtKo. 



In Re AppGeatien Ofc V«rm 



Application No. 


FUlnsDato 


Dcamlnar 


Customer No. 


Group Alt unit 


ccmnrmation no. 




0U«20OO 


Ta»-TIjBiT.Ho 


3^ 


3731 





imt EXTRUSION INTEBBODy 



rnUMISSIOMgR FDR PATEMTS: 

This is a cofttWrtol amwdmam and P9»fon warn the pwislora of 37 cFR 1 1 36(a) io extma tha period fbr nang a 
nuEponm to the OfRw Action or ig««ril«23, 200« M ttia aliora-ktemmfld appliemlo^ 

TTie requestM exienAn is as fonown (chock t^a parfod dastracO: 

IB One month □ T^ramonlfw □ ThrBamortte □ Fourmonths □ Rve months 
ftom: F ^hroanr»,2005 until: Maftkl3,200S 

iLfr DMi 



App&cant ctaima amali amity oatua. see 37 CFR 1 

The fee for the amendment and eodenelon (rf time has been cateulated ae shown t)elow: 



CLAiMSASAiUENDED 





CUMMSIIEMMNtlld 
AFTER AMENDMENT 


HIGHfiSTS 
PREV. PAID FOR 


NUMBER 6XmA 
CLAaiSPREafiNT 


RATE 


AODimHAt 
FEE 


TOTAL CLAIMS 


22 


22 


0 


X {25.00 




INDEP :UIM8 


2 


3 


0 


X S100.00 


so.oo 






FEE FOR AMENDMENT 


S0.00 


FEE FOR EXTENSION OF T1K£ 


SSOjOO 



TOTAL FEE FOR AMENDMBMT AND BXTBNSiON OF TIME 



<60jD0 



PAff4l6'IHM)AT«2SIZII(l51:57MPII(PMmiD^ 



05/53/2005 EFMffiS OOOOOOH^«11BO 09636841- 
01 FCt2251 ^-60.00 CR 



Attention Attention Attention 



Method of Refund: 



ACH/EFT 



Credit Card 



^ Deposit Account # Ol-\\KQ> 



Treasury Checli 



Patent/TM/App/Ser|^l # b9 j/^^g^Qq 
Program Area _W ^I QyhfodJ 



Date Processed |b 




Attention A ttention A ttention 



This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 



Defective images within this document are accurate representations of the original 
documents submitted by the appHcant. 

Defects in the images include but are not limited to the items checked: 



!Li BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



BEST AVAILABLE IMAGES 




